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m@:mmm  ARIZONA STATE BOARD OF HEALTH

County of \ : "BUREAU OF VITAL STATISTICS stat@index 1:23
; District of... A0 ORIGINAL CERTIFICATE OF BIRTH Co. Register ~o7x5
1w i : ;
;5 Town of n - Local Registrar's No........
ig ] ¥ B
LR NENEY
= City of r-&/ (Ne st; Ward)
]
qr R
!i:: FULL NAME OF CHILD.....Thelma Inuise Vilsan { Born | YES
15 if child is not named, make Supplemental Report on blank obtainable from local registrar. } Alive | =8I
-
= : Twin | | Number <ot Date of -
1] Sex of : Legiti- J 0
Triplet and | inorder .| Birtn an 2 191.0..
- | cnila Temale orothepther | { ofbirth + | mate? ye3 (Month) " (Day) . (Yr)
Full FATHER : Ful} MOTHER
Name e s Maiden . .
Oscar R,Wilson Name Nannie B,Stephens
Residence ‘ Residence
Globe Ariz. Globe ,Ariz,
1 Age atlast Color Age atlast
'gr? I?:l;ce Birthday...... 27 ................. or Race White Hirthday.......... ZY]..‘
White (Years} _ L (Years
Birthplace Birthplace
New kexico mikhorn,lontana
QOccupation Qccupation
Stenographer & Clerk Housewifs
Nember of chikdof thismother. .. .. . | Number of chikdren, o s mother, now livig.... L. | Were precautioss taken against Ophibalmia peonstorm?. - Y& 83.....

CERTIFICATE OF ATTENDING PHYSIC

| hereby certify that 1 attended the birth of above child; and that it occur,

*When there is no attending phyai-
cian or midwife, then the householder
should make this return.
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Given or christian name added from a

supplemental report

vlgocA'L REGISTRAR.

yﬁ)%g‘* R

COUNTY REGISTRAR.

idwite with each local Registrar within 5 days after binth.

oo arwaiuns Wi wawa; i UFGET O BIXtn, statea. '1'nis dertificate must, b
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COUNTY REGISTRAR.




